DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HEALTH AND RECOVERY SERVICES ADMINISTRATION
Olympia, Washington

To: Home Infusion Therapy Providers Memorandum No: 06-46
Parenteral Nutrition Therapy Issued: June 30, 2006
Providers

Managed Care Organizations

From: Douglas Porter, Assistant Secretary For information, contact:
Health and Recovery Services 800.562.3022 or go to:
Administration (HRSA) http://maa.dshs.wa.gov/contact/prucontact.asp

Subject: Home Infusion Therapy/Parenteral Nutrition Program: Fee Schedule Updates

Effective for dates of service on and after July 1, 2006, the Health and Recovery
Services Administration (HRSA) will update the maximum allowable fees for the Home
Infusion Therapy/Parenteral Nutrition Program.

Maximum Allowable Fees

HRSA is adjusting the maximum allowable fees for the Home Infusion Therapy/Parenteral
Nutrition Program. The Fee Schedule has been updated to reflect these changes.

Visit HRSA’s web site at http://maa.dshs.wa.gov. To view a current fee schedule, click Provider
Publications/Fee Schedules, then Accept, then Fee Schedules.

Bill HRSA your usual and customary charge.

Place of Service
Reminder: Effective July 1, 2006, all claims submitted to HRSA must include the appropriate

Medicare two-digit place of service code. Claims with a single-digit place of service code will
be denied.

Billing Instructions Replacement Pages

Attached are updated replacement pages E.1-E.2 and a new appendix which contains the
updated Home Infusion Therapy/Parenteral Nutrition Program Fee Schedule.

How do | conduct business electronically with HRSA?

You may conduct business electronically with HRSA by accessing the WAMedWeb at
http://wamedweb.acs-inc.com.
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How can | get HRSA'’s provider documents?

To obtain HRSA's provider numbered memoranda and billing instructions, go to HRSA’s
website at http://maa.dshs.wa.gov (click on the Billing Instructions/Numbered Memoranda or
Provider Publications/Fee Schedules link).

To request a free paper copy from the Department of Printing:

1.

Go to: http://www.prt.wa.gov/ (Orders filled daily.)

a)
b)

d)

Click General Store.
If a Security Alert screen is displayed, click OK.

I. Select either I’m New or Been Here.
ii. If new, fill out the registration and click Register.
iii. If returning, type your email and password and then click Login.

At the Store Lobby screen, click Shop by Agency. Select Department of Social
and Health Services and then select Health and Recovery Services
Administration.

Select Billing Instructions, Forms, Healthy Options, Numbered Memo,
Publications, or Document Correction. You will then need to select a year and
then select the item by number and title.

Fax/Call: Dept. of Printing/Attn: Fulfillment at FAX 360.586.6361/telephone
360.586.6360. (Orders may take up to 2 weeks to fill.)


http://maa.dshs.wa.gov/
http://www.prt.wa.gov/

Home Infusion Therapy/Parenteral Nutrition Program

The Home Infusion Therapy/Parenteral Nutrition Program Fee Schedule
(previously found on pages E.1 — E.2) is now located in the appendix. To view
or download the Fee Schedule, click Appendix.

(Rev. 6/30/2006)(Eff. 7/1/2006) E.l Fee Schedule
# Memo 06-46



Home Infusion Therapy/Parenteral Nutrition Program
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(Rev. 6/30/2006)(Eff. 7/1/2006) E.2 Fee Schedule
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Infusion Therapy Equipment/Parenteral Nutrition Program
Effective July 1, 2006

Nursing
Home  Max Allow
Code EPA/MOD Per Diem Fee

A4220 Y $25.50
A4221 Y $22.26
A4222 Y $44.17
A4230 N $208.76
A4231 N $139.16
A4232 N $82.01
A4244 Y $1.06
A4245 Y $2.33
A4246 Y $2.97
A4247 Y $4.72
A4927 Y $6.55
A4930 Y $0.60
B4164 N $16.48
B4168 N $24.01
B4172 N $32.89
B4176 N $46.46
B4178 N $55.78
B4180 N $23.63
B4185 N $10.89
B4189 N $172.31
B4193 N $222.67
B4197 N $271.08
B4199 N $309.77
B4216 N $7.49
B4220 N $7.76
B4222 N $9.57
B4224 N $24.25
B5000 N $11.52
B5100 N $4.51
B5200 N $3.90
B9004 NU N $2,446.04
B9004 RR N $357.84
B9006 NU N $2,446.04
B9006 RR N $357.84
B9999 Requires prior authorization. N/A B.R.

EO0776 NU Y $101.98



EO776
E0779
EO779
E0780
E0781
E0781
E0784
E0784
EO0791
E0791
E1340
E1399
E1399
E1399
E1399
K0601
K0602
K0603
K0604
K0605

RR
NU
RR
NU
NU
RR
NU
RR
NU
RR

870000855
870000857
870000858
870000869

2Z2Z2Z2Z2<XK<XKZ2<KZ2Z22222222Z22<

$10.20
$167.30
$16.73
$10.37
$2,648.70
$264.87
$4,174.90
$417.49
$3,162.00
$316.20
$17.43
$3.89
B.R.
$7.25
$5.39
$1.10
$6.36
$0.57
$6.09
$14.60



EPA = Expeditied Prior Authorization
NU =New

RR = Rental

B.R. = By Report
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